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: Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512} 463.5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 SO NAME

16 ACCOUNT # (Ethics Commission Filers)

17T NOTICE
FROM
POLITICAL
SOMMITTEE(ST

1I¥s inlormaticn only if hey receive nolice of such expendiures. «

This box is for nolice of politisat expendilures by political commiliegs 1o suppors lhe candidate / oficeholcer. These expendilures
may have beern made without the candidale's er officehcider's knewledge or consent. Cencicales and officeholders are required Lo report

COMAITTES MAMS

COMMTTEE TYPE

[} sEnERAL l

CONTRIBUTION
BALANCE

LOAN TOTALS

COMNTTEE ADDRESS
[ sPecifric
D1 -2 iedl ages COMIINTTZE CAMPAZN TREASURER NAE
COMMITTEE CAMPAIGN TREASURER A0DRESS
B SONTRIBUTION 1. TOTAL POLITICAL COMTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — o —
2 TOTAL POLITICAL CONTRIBUTIONS oL L
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ —_ .
LR E : 3. TOTAL FOLITICAL EXPENDITURES UF $50 CR LESS, UNLESS ITEMIZED .
TOTALS | 9 g ZS 0 o
- 1]
g TOTAL PQLITICAL EXPENDITURES

wn

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY

OF RERPORTING PERIOD -
) $ /816 3O
’ vy
ad k]
G. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD o

-'15—;3;;-'_FIDA\/|T

| swear, or affirm. under penalty of perjury, that the accompanying report
ig true and correct and includes sll infarmation recuired to be reported by

it

DS,
§ '\\e(ﬂ
* *
el
5 Comm, Exp. 09-06-2009

0 Lo .ang subscrited before me, by the said ___A#_U’J /gn‘/w
a3
Ban— 20 0

. to cerlify which. witriess my hand and seal of office.

LYDIA GARCIA
NOTARY PUBLIC
State of Texas

L e o o o o o

me under Fisle 15, Elacion Code.

(st [l Ing -

Signaiute of Cam{ﬂe or Officeholder

TANOMETRRY 3TARE ¢ SEAL ARCVE

i

. this the ____ day

Printed name of officer adminislaring cath

Tille of officer administering caln

Revized WG/T22005



Texas Etlhics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

N/A

The Instruction Guide explains how to complete this form.

1 Te'al pages Schedule A

2 FiLER NAME

/
Ronitrvez - MENDZA

3 ACCOUNT # |Zihics Corrmsmicn Ners)

[(MALIA

Conlribuior avdress: City; Slale;  Zsp Code

4 Date Full name of contributor  [JoqotemePACen )y 17 'Ar_r]oup-.of Ts ] Iﬁ-_kirjd contribution .
contricution {5} description (f applicable)
! .
6 Corntribulor address: Cily: Slate: Zip Code 1
| {if travel outside of Texas, complete Schedute T}
Q@  Phircpal cocoepation § soh Glle (See Instructions) 10 Employer {See Insiructions)
Date Full name of coniributor [ sutof-wate PAC iD#; ) Armount of } In-kind contribution

contribution (S} | description (if appiicable)

(If travel cutside of Texas, complete Scheduie T)

Princinal occcupation ! Job ttte (See Instructions)

Employer (See |

nstructians)

Full name of coniriputor ] ourof-state PAC {10:

Contnbuter address: City: State: Zip Code

Amount ef In-kind contribsution
contribution {$) t description (if applicable)

'.
I
|

{If travel outside of Texas, complete Schedule T)

Prinuipal occupation / Job title {See Instructions)

Empleyer {See |

nstructions)

NAle:

Fu'l name of contrbutor ] ourgt-siate PAGHIDE:

Contribistor agdress; City: State: Zip Code
L

In-kind contributicn
desgcription (if apphcable)

Amouni ol
cortribution ($)

1
|
o

{If travel sutside of Texas, complete Schedule T

Princiizal occupation 7 Job itle {See Instructions)

Employar (See b

nstructions)

Date

Fult name of contribulnr U autol-stete PAG (D2

Contnbulor address; City: State: Zip Code

In-kind coniribulion
description (if appicable)

Amoun:of
cortribution (3)

]
I
1
i

{tf travel cutside of Texas, complete Schedule T}

Drcsiogs nonunatot f Jnh title (See Instruciions)

Emplover {Ses |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Woveead HHEOZICNHA




Texas Ethics Commission

i

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-3800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

.

S
—

i

H

The Instruction Guide explains how to complete this form.

1 -
' 1 Towal nages this Schedule B:

2 FILER NAME

_/ftf_{l_/\- U4

/Q-: DA, _L&L Me h’Daz4

3  ACCOUNT £ (Shucs Commission fEers)

4 TOTAL OF UNITEMIZED PLEDGES: o = c o [
5 Caie : 5 Full name of pledgor 1] outchsiae Pag pos:_ 3 Amount of l [+] In-kind descristion
— pledge (S) l {if applicable)
7  Pledgor address: Cily, State: Zip Code . E
i
i f
{If trave! outside of Texas, complete Schedule T}
10 Frincipat eccupation / Job titfe (See Instructions) ' 11 Empiayer (See Instructions)
: i
: Full name of pledgor O ct-nl-slate PAC (D#: Amount of | In-kind description
3 pledge (S) i (it applicable}
Pledgor address: City: State; Zip Code |

{If travel ouside of Texas, complete Schedute T)

Principal oucupauon /7 Job lille {(See Instruc-
uons)

Employer {See Instruclions)

Dale

“ull name of pledgor Mockatstate

Fledgor addrass. City:

State:

PAs {ID%

Zip Cadle

Amount of
pledge {5)

In-kind description
{if applicable)

1
I
!
\
|

(If travel outside of Texas, complete Schedule T)

Principal nccupalmn / Job lile (See Instruclions)

Empiayer {See Instructions)

Cate Fult name of pledgoer [ mo's51e PAC 103 ) Amount of [ In-kind descriplion
. plegg_s {5) {i{ appiicable}
Piedgor address; City. Siate; Zip Cade i
3 r l
f
(1f travel outside of Texas. cemplete Schedule T)
wrpal occunation 7 Jol tile {See Instruclions) Employer (See Instructions)
Can: Full rame of pfedgor [} sut-ct.stae PAC (104 1 Armgunt of 1 In-kind description
pledge (5) l {if appiicable}
i Fledyor address; City: State: Zip Code |
i
l |
{If travel ou'side of Texas. complete Schedule T)

st oo gtauca [ oo e (Sea instruclions)

Emp:cver {See Irsiractions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Res-see 196 2065




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instriction Guide explains how to complete this form.

1 Towedpeges Schedule F

L Hbot Covrthawd pvé
| SAw F’UA/c..sco#CA

2 FILER NAME 3 ACCOUNT B (Elhcs CoTemission frers)
A‘M/H-JA @abluc.—uez MENDozZ 4 : L
a [53 te 5 Fayeename 7 Am;;ml
! (
L MEXI (An AME RicAn  SORiDALI Ty Foowos Tiow
1‘/ g /o:} 6 Payeeaddress; City: SBlale; Z:p Code /DD A

‘7@/10

8§ DPuaose of paymentiSee insirgclions regard'ng lype of lnf..)rma.u::"l

« Comslele if direct expand’tuie lo benefit C/QH -

teauired. ) Candigate / Oficehoiier narne Offica sought Cfce heit
Acumun, Contyi ho fron
{If travel outside of Texas, complete Schedule T}
T Date Payee name AmgoLnt
: . ($)
L A Tim . F o Wl I _/7.1_’&(.7 fovndatiol
7_’ '),.'}'Ii 1- i Payee adidress: City: Stale: ZipCode JOD. 2
rurpose of payment (Se2e instrugtions regarding type of information « Compiete if direct expendiiure ta benefit C/IGH «
required.) Canddata f Officehalder name Office sgught Qfica bela
cm Frihatfrin - Sponsecshy
(If travel outside of Texas, complete Schedule T}
Dale : Payee namsa Amount
: )]
1
(3foy ) AVSH~ b 1. ©pera o
d) "L', 9 7’ Payee address; Cuy taie;  Zip Code 2— oo, 0
i
I
|
e - " el
Furpose of payment (See instruclions regarding type of information «» Complete if direct expenciture ta benefit C/OH =
requirge.} Candidate / Ofiicehaldar name Qffice sought Gtice nelg
. '
YpPiInsor glhaag g
{If travel outside of Texas. compiete Schedule T)
Date Payee name Arnount

Comgf-u?!f

Slate: Zip Code

dlifo# |

A S50 .-

(€3]

50.00

Munse ol payment (See inslructons regarding ype of informalion |

5p insor- (g & i

1
{if travel ouiside of Texas. complete Schedule T) ;

< Comglete if direct expenditure 1o bepef! CHOH +-
Cundicnia s Officenoider name Dffice wz.95

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 1 §:02;2J0%




Taxas Etnics Comm:ssic

n P.C. Bex 12070

Austin,

Texas 78711.2070 (512

) 463-5300 1-800-325-8506

LOANS

scHeputE E

s

The Instfuction Guide expiains how 1o compleie this form.

1 Tota pages Scierve B

2 FLER NAKE 3 ACCOLNT # {Elrucs Sommiss on flers)
/!
AMA i (enppvez-MEd o4
a
TOTAL OF UNITEMIZED LOANS: > e 7 2 8 = 3
5 (agof 0z 7 :\lameofie;‘.dt;..'

:,' cul-cl-s:ate PFAC GOH__

g Lean Arcunt (5)

City; State; -2in Coce 10 Interestraie
v N i 11 Matusily date
. e .
saton f Jobk tile {Se=2 instruclions) 13 Employer (See Inslruclions}
A of Celateral
. - 7
15 SUARANTOR | 16 Nareof guaranicr 18 Amcunt Guzranized (5!
NFORMATION |
i
17 Guaranior address, Cily: State Z'pCode

' 20 Em?)ic:_ier

Nara of tender

vencer acdress;

Siare;

D out-of-stzte PAC (10

) Lcan Amount {$)

2ipCoca

%

Interest rate

Maturity date

Primcipal cooupation f Job e {See Instruclkions]

Emgloyer {See Instructions)'

 of Coraterai

Naime ol guaranisr

i Guzramio- aderess: Gy

1ale; Zip Code

[

Amourt Guaraniess i$)

Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC. please see instruction guide for additional reporting requirements.

Rewise




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 453-5800 1-800-325-8506

POLITICAL EXPENDITURES

T
SCHEDULE F

The Instruction Guide explaips how to complete this form.

4 Tolalpages Schedule F.

2 FILER NAME / 3 ACCOUNT # {Elnics Corsmission fiers)
Mawhd LoD U2 . MENDozZA
4 Date 5 Fayzename 7 Amount
(5}
CinE LAS AMe RCAS
4“0,0? .6. -Pz;yv.ee.at'_;dr.es;s;- o lC}ty; VS'latlc;l IZi[‘JC‘.O(‘JE. T /O 0- L

8 Purose ol payment (Seo instraciions regard:ng type of inflormatian 1] « Complele if dires: expeadilure 1o berefit GiOH -
recired.) Canaidate / Officehoider name Offica suughl Ofiice hix¢
S¢pinsor <l e
(If travel outside of Texas. complote Schedute T)
Date Payee naine Amount

Cince de Ma
+, "1’,0-?—5 Payee adrress:

City.  Siate;  Zip Code

Comnr ffec ®

2S5 .0

Furpose of payrment {See nstructions regarding type of information = Complata il direct expenditura to benefit C/OH +
required. ) Candwata [ Ofhceholder name Olt:ce soughl Officy hald
Denatyosrn -~ A -
ilf travel outside of Texas. complate Schedule T)
Date | FPayee nama Amount
. . (3}
AT | CAush - PWI_A.L.' (&3 L‘-" _‘9.”\’\-’“"]. ‘; ond ativon
' Payee address; City; State: Zip Code | i a S O. o0
| H
i e e
Purpese of paymant (See instructions regarding type of information v Complale if direct expenditure 1o benelit CHOH -
required.} Candidata [ Oficshalder nama Qffice sougm Oisra hold
t
{IF travel curside of Texas. complate Schedule T)
Dale ! Payee name Amount
: ($)
1
} Payeas address: City; Slate; ZipCode
1
I
|
J
Purpose: of paymenri (See inslruclions regarding lype of inforimation v Comglels if drect expenditure lu Benelil /QH «
IECLITEx] } Candidate ! Officehoide: name Offize sougrnit Ofiice neld

(Hf travei outside of Fexas, complete Schedule T)

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

Ruvisas 10:02:2050G



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512 463-3800 1-800-325-8508

POLITICAL EXPENDITURES scHEDULE G
— 1/ -
. . . p . Taial 5 Schedule G:
The Instruction Guide explains how to complete this form. 1 Toial pages ule
2 FILER NAME 3  ACCOUNT # (Ethcs Commissa filarss
4 ! 5  Paoyveo name 8 Amiount
i {5)
; & Pavee address: Ciy;  Slate, Zip Code
1 .
1 7 Puroose of expenditure (See nstructions regarding type of information reguired.) ™1 Refmbursement
i [rom zohlcozl
H l contribuliongs
I {If travel outside of Texas. complete Schedule T) | inlenced
Caic I Pavae name | Amiount
i
H ($)
] Payee address; Cily. Siate: Zip Code
|
I3
i —
i Purpese of expendilure (See instruchons regarding type of information required.) {_ | Reimbursemem
' irom: nolltical
cornlributions
(If travel gutside of Texas, complete Schedule T} intended
=15 Payee rame Amount
{5}
! Payee addrass: City: ‘State; Zip Code
[
i
1
i Purcose of expendil.rs (See inslructions regarding type of informalion reauired.) ] Reimbursement
i {rem polincal
E cantributlions
: ‘If travel outside of Texas, complete Schedule T} intended
Date [ Payee name Amount
3]
: Hayee address; City: Slate; Zip Code
2 : s
i
. T Purpose of expenditure (See instruclions regarding ype of information required. ) { Resmhursemen:
J {rom palitical
| contibutions
i (if travel outside of Texas. complete Schedule T) intended
Liale Payee nama Amounri
:, %)
) Payes address: ‘Cily:  Siate:  Zip Coge
I Purpese of expendilure (See instructions regarding type af inflormation ~eguired. ) H Reimpursemanl
i from poiibcal
conlnbulicns
! Il traval outside of Texas. complete Schedule T) intendsd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hewsa 16322005



m

Texas Sthics Commissicon P.O. Box 2079 Austin, Texas 7871:-207C {512) 463-5800 1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
i R Aal ag Schecule H:
Tne Instruction Guide explains how to complete this form. | 1 Tewipages Scheade
1
— - —
2 FILER NAME ; AJ 3 AZCOQUNT 9 (E:mics Commession itars)
o .
AMacia __Robd g trvgz . MEY Doy , A
4 Deiz 5 Business rame 7 Amcunt
{%}
B Business address: Cily. Siate: ZipCode
9 - Cemplete if direct expendilure to benefit C/IOH --
Candidata f Officeholidor name Qffce soughl Ofhee neld
If travel outside of Texas, complete Schedule T)
rale Ausiness name Amount
(S}
Business address; City; Swate: Zip Coda
Furpose of payiment (See instructions regarding type of information «+ Complate i cirec! expenditure io benefit C/OH -
reTed ) Candicate / Officeholdar name Office sought Ofice nelet
iif travel outside of Texas, compiete Schedule T)
Dawe Business name Amount
(3)
Business address: Citv: 7 Srla:e: Zi;;l Coae
; . . . -4 . e
sse of poyment {See instructions regarding type of infermation «« Complete if direct expendilure to benefit CiGH
raquired. ; Candgidate ; Officehokier name Cffice sought Ofice hekl
{If travel outside of Texas. complete Schedule T}
Deie I Business nrame Amount
i &3]
! Business adgoress; Cily; SBiale:  Zip Code
1
i
]
{Ses insirLctons regarding type cfinformaton - Compele o direcl experdilure i benefit C/QH -
Candidala ; Oificghoider name Gice saught Cffice halq
! ;
! puiside of Texas, complete Scheduie T) :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

fRevi520 152,208




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE 1
MADE FROM POLITICAL CONTRIBUTIONS o //1’

. ; : . . Todal pages Schedule |
The instruction Guide explains how to complete this form. 1 pag I

2 S ER NAMVE 3 ACCOULNT B iEtrics Cawwissan “les!
- - /
A_'MALM: (R Y (roe2 - rtenfy14
4 Datwe 5 Payee narme ’ i 8 Amount
(3}
& Pavee address:r Ci:y:r ‘Stale:r éir; C'O(.ie

7 Purpose of expenditure (See nstructions regarcing lype of information reguired.)

Fayee are i Amount
(5}

Cily; Stale: Zip Cude

Pavec addrass;

: Purpose of expendilure {See instrections regarding type of informalion required. }
1
i
Date Payvee name Amount
! (%)
: Payae address. Cily; Stwate: Zp Code l
Purocse of expenditure {See instructions regarding type of information required.}
:
Date Payee name Amount
(8)
H Pavee address; City; Slate: Zip Code
L %
!
i
: I
Pumpose of experdilure (Sae instructicns regarding iype of information reauired )
T
Diiten FPavae nama Amount
3}
| Payes atdress:; Ciy, State: ZipCode
i
i
Purpase of expandilure {See /nsiruclions regarding tyoe of information required. )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rensed




Texas £thics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

CREDITS (optional)

=
SCHEDULE K

W is

- B . . 1 Total pages Schadule K-
The Instruction Guide explains how to complete this form. pag
2 FILER NAKME / 3 ACCOUNT £ jE'his Commssien © et
AMatrn [RodDfiGuez. MEVDora
4 Date |5 Payername B Amogunt
: 37
- .. S Ce S
| 8 Payoraddress: Cily: Slale: Zip Code
{7 Reason ior crecit
1
I
Lale Payor naine Amount
S
! Payor adersss Cily: Staze: ZipCods
: .
'
I___,
i Reason for credit
i
Payur rame Amount
3]
| Payor address; City: State. Zip Coda
i
i
Reazon far 2rgg-|
i
Date Payorname Amount
(&3]
Fayor agdress: City. Swte: Zp Code
T h L
i Reason for credit
1
T I
Dy Payer raima Arnount
(&)1
Payar adilress: City:  State. 2w Code
i Reason for Lredil
]
i
H

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission 0. Box 12070 Austin. Texas 78711-2070 (512} 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS A4

: . . . tedule T,
The Instruction Guide explains how te complete this form, 1 Total pages Schedule

2 FILER NAME

i
AMAL1A Rod s prver- MENDZS

4 Narme of Contributor ¢ Corporatien cor Labor Oraanization / Pledgor f Payea

3 ACCOUNT # {Ethies Commission filers)

I
1
]
\
!
|
|
2
t

1

0

5 Contrinution i Expenditure revoried on:
[] schedutea  [] schedueB [ ] Schedulec [[] Schedule D [ Scheduie ' [] Schedule G

(] scheduien  [] scheduleN  [] coruc  [] con-t 3 eacr [] spac-tT

6 Daies of rgvel 7 Name of person(s) traveling -

8 Depariure city or name of departure 1ccation

9 Deslination cily or name of destinalion location

10 Means of lranspertation 11 Purpcse of travel (including name of conference, seminar. or other event)

Name of Comrbutor / Corporation or Labor Crganizalion f Piedgor / Payee

Contribulion f Expendilure reported on:

[:] Schedule A D Schedule B D Schedule C i:l Schedule D Schedute F D Schedule G
l [ screduer  [T] schedqulen [ ] comuc [ COR-T [ pacT [} spac-T

| Dates ol ragvel Name ol persen(s) traveling

Departure city or name of depariure location

i
i
|
H
i} Destination city or name cf destination location
|
i

rheges of rangportalion ! Puracse cf lrave! (incluging narz of confererce. seminar. or ather event)
1

: ypemnd -

Nariz of Conlrtbutor f Corporation or Labor Organization f Pledger f Payee

Contribution 1 Expenditure reparied on:
[] screcule s [[] schedule 8 [] Schedule ¢ [T] Schecwie [ ] Schedule P[] Scnedule G
D Scheduie H [:] Schedule N E:] COH-LC D COH.T D PAC-T D SPAC-T

Pales of ravel Name of person(s) traveling

Departure ity or name of departure location

! Destinaton cily or name of deslinabor jocation

P pdeanz of iranspzortation Purpose of travel (including name oi conferente. seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Rewsed 10716271




Tzxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this fonm.
- Complete only if "Report Type" on page 1 is marked "Final Report”™ «

1 CIOH NAME . L. : 2 ACCOUNT # (Eihics Canmistion fters]

3 SBIGNATURE

1 do not expect any further polilical contributions or political expenditures in connection with my candidacy. | understand
thai desigrating a report as a finai report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contribulions or make any campaign expenditures withouwl 2 campaign treasurer appointment
ar fila.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Coamplete A& B belaw only if you are not an officeholder, --
Al CAMPAIGN FUNDS

Check only one:

[~ 1deno! have unexpended contribulions or unexpended interest or income earned from political contributions.
l
! ] ! have unexpended contributions or unexpended interest or income earned from politicat contributicns. |
understand that 1 may not convert unexpended politicat contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that | must file an annual report of unexpended
f contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years afier filing this final report. Further, | understand that | must dispose
of urexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
1 | do not retain assets purchased with politicat contributions or interest or other income from political

contributicns.
—_ .!g-

T ide retain asse:s purchased with polilical contributions or interest or other income from political contributions.
i understand that | may not convert assets nurchased with political contributions or inlerest or other income
from poiitical contnbutions to personal use. | also understand that | must dispose of assets purchased with
palbcal cortsbutions in accordance with the reauirements of Election Code, § 254.204.

€

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder ==

T 1 am awars that | remain subject to filing requirements appticable to an officeholder who does not have a campaign
! ireasurer on file. | am also aware that | will be required to file reporis of unexpended contributions if, at the time
| cease heiding office, 1 retain assets purchased with political contributions or interest or other income frem

political contributicns.

Signature of Officeholder
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